No. 300
10.42

\

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3045

State File No...
———
BIRTH NO. REG. DIST PRIMARY REG. D15T) A Regintrar’s Novw . 875
1. PLACE OF DEATH 2. USUAL RESIDENGE( iacossed lived, I lnstitution: residence before
g, COUNTY a. STATE ms&m b. COUNTY ld-nlﬂlugi }
b. %TF;Y {If culnide corpurate Umits, writa RURAL and give %'TA‘?ENGTH OF c. CITY (if cuteide corporats Limits, write BURAL and give township) /
township) {la this place)|
TOWN S7. 1OUIS “ TOWN gr. 10UIS
d. F'Hé.sLPN_PAME OF (If pot in hoapital or instftution, glve strect address or lontinl)‘i d. AES-DRREEE;S ’ (IF rural, glve location)
INSTITUTION _STo LOULS MATERNITY HOSPI 3939 FAIRFAX -
3. NAME OF a. {First) b. (Middle) ¢. (Last) .
DECEASED 4 DATE (Month)  (Day)  (Year)
{ Twpe or Print) —  KING DEATH
5. SEX 6. COLOR OR RACE | 7. #FD%%EB lgf\\;'gﬂ gRRIED. 8. DATE OF BIRTH 3:55&:;::;& ;I;' Bﬁn | TEAR | o UNDER 4 HRS.
N Y {Hpecify) - on Dayn Boun Mlis.
MALE NEGRO : JANUARY 1..12_#4 . | %
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats ot forelen mntry) A 12, CITIZEN OFW'HAT
dona zwoet of working life, even if ) \ DUSTRY . COUNTRY? .
ST. 1I0UIS, MISSOURI o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ELMER CBAERLES MING MAUDE LAURA CAYTO
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S si1 GIATURE OR NAME ADDRESS
{Yea. 0o, orunknown) | (If yes, give war or dates of servies) NO.
ST. LOUIS MATERNITY HOSPITAL
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | | DISEASE OR CONDITION _ $ é & v ONSET AND DEATH
Nne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (0) .
oz beart follure, asthenia, | -ride to the abore cause (o) dating . { } .
dte. It meons the dis. | the underlying cause last. . I / ? \i
ease, infury, or complica- DUE TO (¢} dath’ _ Ll ‘
tiom whic coused death. || OTHER SIGNIFICANT CONDITIONS ‘ Ja % \& [
Conditiona contributing to the death but ziot "’\ :
. related to the dlsease or condition causing deaih. 1]
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : cee, N 20. AUTOPSY?
TION R ) .
C . . L. A . B : YES D NO g
21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (e.x., In orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowms, [arm, factory, street, office bldg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby
alive on - 19

certjgﬁ that I atiended the deceased from _,l:l.a-i"a_, 19, to

, and_that deathoccurred at 123 MIDRLGHI: the causes and on the date staled above.

M._la, 191-9_, that I last saw the deceased

Zia. SIG?RUYZ \é n (h\ n (?jm or ime,

23b. ADDRESS 23¢. DATE SIGNED

N

BURIAL ‘CREMA- | 24b, DATSI {849

24c, xm mtvﬁgaﬁ?monv

24d. LOCATION (City, town, or county) (Siate) -

DATE .‘im ‘%

11843

TION REMOVAL (Bpaelty)
REG WGN% RE

{Licensed Embalmet’s Sutr_'mnl‘ on Reverse Side)

2?0’!5“% DIRECTOR S SIGNZWRE ADDRESS

7T foyreNart,




- .
__—__._—_—__——-'—-—-———__-—_—-——______—_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of DYoo

_________ . Student Embalmer Mo,
working under my personal supervision.

Signed —

Signed......... s.;..d....t--E..;-.-l-n.;; ..... sernes e . - - Licensed Embalmer No
uyaden m ) -

P. Q. Addre“h .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ebove.

"




